Introduction
Kikuchi's disease, also called histiocytic necrotizing lymphadenitis or Kikuchi-Fujimoto disease is an uncommon, idiopathic, generally self-limited cause of lymphadenitis 1 . Kikuchi first described the disease in 1972 in Japan. Fujimoto and colleagues independently described Kikuchi's disease in the same year. Although uncommon, Kikuchi's disease has been reported recently throughout the world and in all races 2 The laboratory analysis demonstrated a normal complete blood cell count (total white blood cell count: 7.60 x 10 9 /L with a differential count of 65% neutrophils, 26% lymphocytes, 05% eosinophils and 4% monocytes; platelet count: 311 x 10 9 /L and hemoglobin: 11gm/dL) normal erythrocyte sedimentation rate (14 mm in 1st hour), and normal chest radiograph; abdominal ultrasound was unremarkable. Her routine urine examination, liver function tests, serum creatinine and blood urea levels were also normal. C-reactive protein level was normal. Results of autoimmune antibody studies, including rheumatoid factor (RF) and antinuclear factor (ANF) studies were negative. She was started with a 7 days course of oral erythromycin and paracetamol. However omeprazole was also prescribed. Tuberculin (Mantoux) test was negative (2 mm induration size after 72 hours). Later fine needle aspiration cytology (FNAC) was done which reported features highly suggestive of acute necrotizing lymphadenitis (Kikuchi's disease). Her fever, sore throat and pain abdomen subsided within several days, but lymph node regression took about a month. As per last follow up on 6th Nov 2013, she was found to be in good health.
Discussion
The etiology of Kikuchi's disease is not entirely known.
Features that support a role for an infectious agent include upper respiratory tract infections and several viral infections caused by cytomegalovirus, EpsteinBarr virus, human herpes virus, varicella-zoster virus, parainfluenza virus, parvovirus B19 and paramyxovirus 2, 18 . These, however were discredited by 
Conclusion
However, despite the fact that Kikuchi's disease is benign, an accurate diagnosis is important because misdiagnosis might lead to unnecessary surgery and/or chemotherapy. Early recognition of Kikuchi's disease will minimize potentially harmful and unnecessary evaluations and thus prevent misdiagnosis and inappropriate treatment. We can thereby avoid laborious investigations for infectious and lymphoproliferative disorders.
